2009 Calondar Yoar CoMMISSION ON GOVERNMENTAL ETHICS AND ELECTION PRACTICES
Mail: 135 State House Station, Augusta, Maine 04333

Qffice: 45 Memorial Clrcle, Augusta, Maine

FER 1 91281 Website: www.maine gov/ethics
Phone; 207-287-4179
AMAINE ETHICS COMMISSICN Fax: 207-287-8775

2009 STATEMENT OF SOURCES OF INCOME (1 M.R.5.A §§ 1016-A-1019)

Covering the catendar year January 1, 2009 through Decernber 31, 2008

Please file thiz statement with the Clerk of the House or the Segretary of the Senate by 5:00 pam. on February 18, 2010. Please contact
Commigslon stafl at 287-4179 or come to the Commission office at 45 Mernonal Circle, Augusts, If you have any questions about this
form, your reporting requirements, or how to report specific situations.
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A Legislator who wullfuily fails to file &1 requfred statement is subject to a ﬁne of up to $100. (4 M REAS 1017-A)

The Intentional filing of a false statement is a Class E crime. If the Commission cancludes that it appears that & Legislator has
wilifully filed a false statement, it shall refer Its findings of fact to the Attorney General. (1 M.R.S.A. §1019) '
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